MISSOURI DIVISION OF HEAI.TH STANDARD CERTIFICATE OF DEATH —

CEPARTMENT OF FUBLIC HEALTH AND W ¢ ".'h' "";T foike =
Registration District No, __™S 1 M8 | Primary Registration Disg}i -, __Registrar’s No. ____M
DO NOT WRITE AMENDED il 1093‘ i -
ON THIS 5TUB V.d -
1. FLACE OF DEATH e i 2. USUAL RESIDENCE (Where decessed lived. 1f institution: Residence before

VS 300 o a. COUNTY - a. sTaTE MO b. COUNTY == admission)

Rev. 4/59 % b. cérkv {if outside corporate timits, give TOWHNSHIP only) Length of stay in 1b c. CITY T ineide Lienits
L B . .OR

: = Town  St. Loul - LO yrs town St, Louls Yer (X Mo [
z c. FULL NAME OF (if NOT in hospital, give location} Inside Limits d. STREET {If cutside, give location) Reside on farm

—_—] o HOSPITAL OR ADDRESS
2 2 g/ @ INSTTUTION ) 3 & (34 Hoandtal #1 Yes [F No (] 2801 Delmar i Yes (] No (R
. AR o =2 - +
3 3. NAME OF PECEASED First Middle Last 4. DATE Month Day Year
[Type or print) OF
p Joe E Morris DEATH Msy 29, 1962 -
2 5. SEX 6. COLOR OR RACE 7. Martied 1 MNaver Merried [J [3. DATE OF BIRTH | 9- AGE (last birthday) | IF UNDER 1 YEAR IF UNDER 24 HR
Widh d Dj d onths ays Hours Min.
5 2 Male: Colored cowd® o0 |5 5.1000| 61 & R |
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY ” BIRTHPLACE (City and state or cuun!ry) 12. CITIZEN OF WHAT COUNTRY
w ; P, . .
& ; dur:rfazssb:i!ewxo.rkmg life, even if retired) Construction Ruston La. i U.S5.A.
7 , g 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
- Q Ben Morris Mattie Morgan . ‘ -————
8 -L N F5. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SQOCIAL SECURITY NO. 17. INFORMANT Address
b Yes, , gi
o » {Yes, nkor unknown)l (1f yes, give war or dates of serv| Lula B. Johnson 50372 Ridge Ave,
o -
- 18. CAUSE OF DEATH (Enter only one cause per ling INTERVAL BETWEEN
10 < E PART ). DEATH WAS CAUSED BY: 2 QNSET AND DEATH
=y = IMMEDIATE CAUSE (8) .
1N 0o|© 2
J A [a]
1203- 3 & (L 8 Conditions, ¥ any,1  DUE 70 {b)
- w G which gave rise to
Tz above cause (a), 42 /
13 - = stating the under- 6
lying cause last. BUE TO (c} B
g g PART II. QTHER SlGh_II_FICANT C'ONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART 1Hl. If deceased wax female was
q / - = disease condition given in PART | {a} there a pregnancy in last 90 days.
= h rlj Y O N
z Y] -, s . o es o 0O UYnknown
g ol f '::s 19 o;VaSOAUTO?SY 22:. AC(j:gEN'T‘ SUICIDE HOMDICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of jtem 18.)
a8 SRt il CE i - N Tl e el L .
YES [ o
z - +
z £/« & | 20 TIME OF  Hout  Menth, Day, Year
L3N L R = INJURY a.m.
] g . <‘ SR '~‘J - ?g p.m.
B g‘ E ’ o ‘;\ o , 20d. INJURY QCCURRED 20e, PLACE OF INJURY {e.g., in or sbout homa, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
R R Y Pl N [ (- -WHILE AT WORK [m] farm, factory, street, office bidg., eic.)
E’ a A s . -, NOT WHILE AT WORK [J
o o, fa
s

s o - é 21. I attended the deceased from. A- to. and last 3aw Rler:‘ alive on.

o et

w ; 9 Death occurred at. ;7 A m on the date stated above, and to the best of my knowledge, from the causes stated.

g =-I- 8 5 225, SIGNATURE (Degree or title) 22b. ADDRESS 22c. DATE SIGNED
AN Taubee (% / I é-/~
=@ = . &loy  (Prvoce v 34 _ (L., /=62

& | 232, BURIAL, CREMATION, [ 23b. DATE 23. NAME OF CEMETERY OR CREMATORY 23d. TOCATION (City, fown, or county} (Siate}
S a REMOVAL (Specify} . .
z &1_ _Removal _ 16-5- Washinrton Park 5t.. Louis Co. Mo.
= < 24. FUNERAL DIRECTOR ADDRESS 25.JnAﬁ RECD. BY LOCAL REG. 26. ISTRARS SIGMATUR
i - , ] ’
| B 5] Jas H, Randle & Son 3133 Bell Ave, 1 1962 (TP




.0l

\r

in e, s 747 STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by Student Embaimer No,

working under my personal supervision.

Student . Signed%ﬁm

Signature of Student Embalmer

Licensed Embalmer No.
pP. O. Address ‘;//[/

Note: The above MUST BE SIGNED BY T_H‘E‘I.ICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwrmng

If this body is not embalmed, fact should be so stated above.

i,




